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Numerous  studies  on  physician  suicide  in  various  countries  have  been  reported  but  no  data  from  Japan 
on  the  issue  can  be  found  to  date.  In  this  study,  physician  suicides  in  the  special  wards  of  Tokyo 
Metropolitan  area  in  1996-2010  were  investigated  retrospectively.  A  total  of  87  cases  were  enrolled.  The 
results  suggested  that  physician  suicide  has  been  linked  to  pre-existing  psychiatric  illnesses  and  occu¬ 
pational  problems,  and  that  psychiatrists  have  a  relatively  higher  suicide  risk  compared  to  those 
majoring  in  other  specialities  of  medicine.  A  distinctive  feature  was  that  19  cases  had  used  either  drugs  or 
devices  which  were  accessible  due  to  their  profession  some  time  during  the  process  of  committing 
suicide.  Another  notable  feature  was  that  4  out  of  5  anaesthesiologists  enrolled  in  the  study  had  chosen 
poisoning  for  their  suicide  method,  with  the  drugs  frequently  used  in  their  speciality.  The  findings 
advocate  strongly  for  efficient  suicide  prevention  measures  for  physicians  including  an  early  detection 
and  treatment  of  psychiatric  illnesses,  as  well  as  an  urgent  need  for  a  more  effective  pharmacy  man¬ 
agement  in  applicable  institutions  together  with  the  implementation  of  self  discipline  on  each  physician. 
This  is  the  first  broad  academic  study  on  physician  suicide  in  Japan. 

©  2013  Elsevier  Ltd  and  Faculty  of  Forensic  and  Legal  Medicine.  All  rights  reserved. 


1.  Introduction 

Suicides  numbered  32,863  in  Japan  in  1998  and  have  exceeded 
30,000  in  every  subsequent  year,  which  accounts  for  the  highest 
rate  in  the  world.  Various  analyses,  researches  and  measures  have 
been  taken  by  professionals  in  various  fields  to  stop  such  a  long 
lasting  trend  of  a  complex  public  health  problem.  However,  an 
absence  of  central  institution  to  manage  the  detailed  data  on  sui¬ 
cide  has  been  making  it  difficult  to  grasp  the  actual  condition 
through  a  large  scale  epidemiological  study  nationwide. 

On  the  other  hand,  the  shortage  of  physicians  in  Japan  has 
become  a  serious  social  problem  in  recent  years.  It  is  a  great  loss 
for  the  whole  society  to  lose  a  physician  by  suicide,  even  though  the 
number  of  cases  is  expected  to  be  relatively  small.  It  should  be  an 
issue  to  be  dealt  with  not  only  by  the  professionals  of  forensic 
science  or  epidemiology,  but  by  those  from  a  variety  of  academic 
fields.  No  broad  academic  study  on  physician  suicide  from  Japan 
can  be  found  to  date,  due  to  the  lack  of  academic  epidemiological 
data. 

The  main  objective  of  the  present  study  was  to  examine  the 
characteristics  of  physician  suicide  cases  in  the  special  wards  of 
Tokyo  Metropolitan  area  in  1996-2010,  as  the  first  broad  academic 
study  on  the  issue  in  Japan. 
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2.  Methods 

Data  on  suicides  of  physicians  and  non-physicians  handled  in 
the  Tokyo  Medical  Examiner’s  Office  during  1996-2010  were 
extracted  for  descriptive  analysis  retrospectively.  The  Tokyo  Med¬ 
ical  Examiner’s  Office  is  an  institution  in  which  all  unnatural 
deaths,  including  suicide,  occurring  in  the  special  wards  of  Tokyo 
Metropolitan  area  are  reported  and  the  inquests  are  performed. 
This  therefore  provides  that  all  suicide  cases  occurring  in  the  area 
are  processed  by  this  institution.  Death  certificates  and  supple¬ 
mentary  documents  were  examined  which  included  age,  gender, 
professional  speciality,  past  and  present  illness/es,  device/s  used, 
proposed  motive  and  other  relevant  information  of  each  case.  The 
ethical  committee  of  the  Tokyo  Medical  Examiner’s  Office  approved 
the  protocol  of  this  study. 

3.  Results 

The  total  number  of  suicides  handled  in  the  Tokyo  Medical  Ex¬ 
aminer’s  Office  during  the  study  period  was  28248  and  87  were 
physicians  (0.31%).  Of  these  87  cases,  the  age  varied  from  25  to  82 
(mean  =  47.97,  median  =  47.00)  and  the  male  to  female  ratio  was 
68:19  (the  percentage  of  female  physicians  =  21.84%).  The  suicide 
methods  consisted  of  49  hanging,  14  poisoning,  12  jumping,  3 
diving,  3  hypoxia,  3  cutting,  1  hydrogen  sulfide  intoxication,  1  car¬ 
bon  monoxide  intoxication  and  1  drowning.  The  percentage  of 
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methods  chosen  by  physicians  and  non-physicians  are  shown  in 
Fig.  1.  Regardless  to  the  suicide  method,  19  physicians  (21.84%)  were 
found  to  have  used  either  drugs  or  devices  which  were  accessible 
due  to  their  profession  at  some  time  during  the  process  of 
committing  suicide.  Forty  five  cases  (51.72%)  had  been  diagnosed 
with  a  psychiatric  illness,  and  the  main  motives  of  suicide  of  each 
case  were  psychiatric  illnesses,  occupational  problems  and  non¬ 
psychiatric  illnesses.  The  area  of  speciality  of  physicians  consisted 
of  21  internists,  16  psychiatrists,  6  paediatritians,  5  anesthesiolo¬ 
gists,  4  dermatologists,  3  otolaryngologists,  2  radiologists,  2  sur¬ 
geons,  2  obstetricians/gynaecologists,  1  orthopaedist,  1  plastic 
surgeon,  1  ophthalmologist,  1  pathologist,  1  researcher,  1  freelance, 
1  industrial  physician  and  4  unknown,  while  6  were  junior  resi¬ 
dents  ( Table  1 ).  Out  of  5  anaesthesiologists,  only  1  had  chosen 
hanging  as  a  suicide  method  but  the  remaining  4  had  chosen 
poisoning  with  anaesthetics,  using  the  devices  most  likely  to  have 
been  taken  out  from  their  workplace  ( Table  2). 


Table  1 

The  speciality  of  physicians  on  the  national  registry  and  those  in  the  present  study. 


Percentage  in 
physicians 
over  15  years 

Number  of 

physician 

suicide 

% 

Internists 

37.15-40.65% 

21 

24.14 

Dermatologists 

2.95-3.06% 

4 

4.60 

Paediatritians 

5.58-5.98% 

6 

6.90 

Psychiatrists 

4.64-5.06% 

16 

18.39 

Surgeons 

9.54-12.03% 

2 

2.30 

Orthopaedists 

7.09-7.44% 

1 

1.15 

Plastic  surgeons 

0.57-0.78% 

1 

1.15 

Ophthalmologists 

4.56-4.99% 

1 

1.15 

Otolaryngologists 

3.22-3.84% 

3 

3.45 

Obstetricians/ 

gynaecologists 

4.40-5.39% 

2 

2.30 

Radiologists 

1.82-2.00% 

2 

2.30 

Anaesthesiologists 

2.19-2.75% 

5 

5.75 

Unknown 

0.47-0.77% 

13 

16.09 

Others 

7.32-13.96% 

10 

11.49 

4.  Discussion 

Several  studies  have  been  carried  out  on  the  issue  of  suicide  of 
physicians  in  various  countries,  presenting  notable  findings  in 
the  distribution  of  suicidal  methods  and  specialities  in  medicine. 
The  present  study  revealed  numerous  noteworthy  findings  on  the 
issue,  some  of  which  were  unique  in  characteristics. 

The  mean  and  median  age  of  physician  suicides  enrolled  in  the 
present  study,  47.97  and  47.00  respectively,  had  no  statistical  dif¬ 
ference  compared  to  those  of  non-physician  suicides  in  the  equiv¬ 
alent  period  (mean  =  49.69,  median  =  51.00,  p  >  0.05).  The 
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Fig.  1.  The  suicide  method  of  physicians  and  non-physicians  in  1996-2010  in  the 
Tokyo  Metropolitan  area. 


percentage  of  female  physicians  enrolled  in  the  study  (21.84%)  was 
slightly  higher  compared  to  the  percentage  of  females  accounting 
for  whole  physicians;  which  increased  from  13.39%  in  1996  and 
18.94%  in  2010.11'12 

It  was  found  that  45  out  of  87  cases  had  been  diagnosed  and 
received  some  kind  of  treatment  for  a  psychiatric  illness.  Further¬ 
more,  a  closer  examination  of  supplementary  documents  revealed 
that  the  most  common  motives  of  suicide  were  pre-existing  psy¬ 
chiatric  illnesses,  mostly  depression,  followed  by  occupational 
problems  and  non-psychiatric  illnesses.  There  has  been  some  evi¬ 
dence  that  depression,  drug  abuse,  and  alcoholism  are  often  asso¬ 
ciated  with  suicides  of  physicians  according  to  the  studies 
conducted  in  other  countries,  which  is  in  accordance  with  the 
results  of  present  study.  The  most  common  motive  among  non¬ 
physician  suicides  during  the  equivalent  period  was  also  psychi¬ 
atric  illnesses  [data  not  shown],  which  indicates  that  an  early 
detection  and  an  appropriate  treatment  of  psychiatric  illnesses 
would  be  a  key  factor  in  the  prevention  of  suicides,  regardless  of  the 
occupational  background. 

It  has  been  pointed  out  that  psychiatrists  and  anaesthesiolo¬ 
gists  have  a  relatively  higher  risk  of  suicide  compared  to  physi¬ 
cians  majoring  in  other  specialities.  According  to  the 

biennial  reports  released  by  the  Ministry  of  Health,  Labour  and 
Welfare  of  Japan  in  1996-2010,  psychiatrists  accounted  for  4.64- 
5.06%  of  the  whole  registered  physicians  respectively.  On 

the  other  hand,  there  were  16  psychiatrists  (18.39%)  enrolled  in 
the  present  study,  which  accounted  for  a  distinctly  higher  per¬ 
centage  compared  to  the  proportion  of  physicians  in  the  national 
registry  over  the  equivalent  period;  the  assumption  that  the 
speciality  distribution  is  the  same  in  the  Tokyo  Metropolitan  area. 
It  is  unknown  whether  there  are  occupational  stresses  particular 
to  the  psychiatric  fields  of  medicine,  or  if  the  choice  of  speciality 
is  influenced  by  factors  that  might  differentially  influence  risk. 
However,  there  is  a  study  reporting  high  levels  of  stress  and 
dissatisfaction  for  psychiatrists. 

The  present  study  revealed  that  the  most  common  suicide 
method  was  hanging  for  physicians.  Although  the  percentage  of 
suicidal  poisoning  for  physicians  was  relatively  high  compared  to 
that  of  non-physicians,  it  only  accounted  for  about  a  quarter  of 
that  of  hanging  (Fig.  1).  On  the  other  hand,  poisoning  was  found 
to  be  the  most  common  suicide  method  among  physicians  in 
some  previous  studies.  Some  authors  suggested  that  this 
phenomenon  is  due  to  physicians  being  rich  in  knowledge  on 
lethal  drugs  and  doses,  as  well  as  accessibility  to  them.  While 
these  factors  may  have  had  effects  to  the  results,  another  factor 
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for  consideration  was  established  through  the  cases  noted  in  the 
present  study. 

Physicians  generally  have  more  knowledge  of  effective  suicide 
methods  than  those  with  less  medical  knowledge.  It  is  notable  that 
either  drugs  or  devices  only  accessible  to  medical  professionals  had 
been  used  during  the  process  of  committing  suicide  in  19  out  of  87 
cases  (21.84%).  Furthermore,  it  is  concerning  to  note  that  4  out  of  5 
anaethesiologists  had  chosen  poisoning  for  their  method  of  suicide, 
using  anaesthetics;  droperidol,  vecuronium  bromide,  midazolam, 
barbiturate  and  propofol.  This  is  a  distinct  contrast  to  internists, 
with  only  4  out  of  21  using  accessible  medical  drugs  or  devises 
during  the  suicidal  process.  Anyhow,  these  results  indicate  that  an 
easy  access  to  and  a  substantial  knowledge  of  potentially  dangerous 
drugs  may  lead  to  an  inappropriate  usage.  For  example,  it  is  well 
known  to  medical  professionals  that  propofol  has  sedative  and 
relaxing  properties,  and  brings  euphoric  feelings.  Quite  a  number 
of  lethal  cases  have  been  reported  on  those  dying  from  the  misuse 
of  propofol  on  themselves.  Medical  institutions  are  respon¬ 
sible  in  managing  potentially  dangerous  drugs  and  devices  appro¬ 
priately,  but  it  also  strongly  depends  on  the  moral  of  each 
professional  involved.  Every  member  of  staff,  not  only  those  with 
management  responsibilities,  should  be  aware  that  there  is  a  pos¬ 
sibility  that  they  might  be  used  for  unintended  purposes  other  than 
suicide,  such  as  addiction  and  homicide.  There  are  case  reports  in 
which  anaesthetics  were  suspected  of  having  been  accessories  in 
homicides. 

It  is  clear  that  measures  need  to  be  taken  to  address  the  current 
problem  of  drug  and  device  misuse  by  physicians.  With  the  avail¬ 
ability  and  ease  of  obtaining  them  along  with  the  difficulty  of 
detection,  the  use  of  prescribed  drugs  for  wrong  purposes, 
including  suicide,  will  probably  continue  in  the  future.  However, 
the  best  solution  may  not  be  to  place  restrictions  on  their  circula¬ 
tion  as  the  majority  would  be  used  for  their  intended  purpose. 
Instead,  a  more  strict  pharmacy  accounting  of  potentially 
dangerous  drugs  and  devices  in  applicable  institutions,  together 
with  the  implementation  of  self-discipline  on  physicians  should  be 
encouraged  to  prevent  their  illicit  diversion. 

There  are  a  number  of  limitations  to  this  study.  Due  to  the 
extremely  small  number  of  cases  covered  despite  15  years  of  study 
period,  it  is  impossible  to  draw  a  reliable  conclusion  on  the  trends 
on  physician  suicide  by  age  and  period.  A  new  distinctive  charac¬ 
teristic  may  be  revealed  by  continuous  research  on  the  issue  and 
the  accumulation  of  further  cases  of  this  nature.  Furthermore,  the 
study  is  based  only  on  the  physician  suicides  occurred  in  the  Tokyo 
Metropolitan  area.  A  different  trend,  such  as  the  distribution  in  the 
speciality  of  medicine,  may  be  observed  in  the  other  areas  of  the 
nation,  particularly  in  the  rural  area. 


5.  Conclusion 

Although  the  number  of  physician  suicide  accounted  for  less 
than  1%  of  whole  suicides  in  the  Tokyo  Metropolitan  area, 
numerous  distinctive  features  were  observed  by  background  ana¬ 
lyses.  The  results  of  the  present  study  should  encourage  physicians 
and  all  physician  associated  co-workers  to  pay  attention  to  the  need 
for  early  intervention  for  psychiatric  illness  among  themselves,  and 
also  to  review  of  pharmacological  management  in  their  workplace 
and  their  morals  as  professionals  handling  potentially  dangerous 
drugs  and  devices. 
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